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Certificate of attendance 
Learning/teaching/training activities


[bookmark: _Hlk94089871]I, the undersigned, (full name) ……….
[bookmark: _Hlk94088156]position: ……….
[bookmark: _Hlk94088691][bookmark: _Hlk94088164]representing the host/receiving organisation/institution (official name): ……….
[bookmark: _Hlk94088175]address: ……….
city: ………. country: ……….
[bookmark: _Hlk94088183][bookmark: _Hlk94087485][bookmark: _Hlk94088711]certify that the following person (full name): ……….
[bookmark: _Hlk94088730]representing the sending organisation/institution (official name): ……….
address: ……….
city: ………. country: ……….
attended a learning/teaching/training activity organised in ………. (city), from ………. (starting date) to ………. (end date). 
Title of the activity: ………………..

[bookmark: _Hlk94090035][bookmark: _Hlk94088277]Place: ……….   Date: ……….

Host/receiving organisation/institution:
(signature of the legal representative & stamp of the organisation, if applicable)
……….
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